Mr. WHALE said that he was very much obliged for the suggestions. He did Dot, however, feel that he would like to give the patient erysipelas. He had been thinking of trying diathermy, and two members on seeing the case had strongly recommended surgical operation. The case differed in nature from Dr. Wylie's; which was, he understood, an epithelioma. with the history of having vomited at least once a day since about the age of 2 months. An X-ray photograph shows a well-defined stricture of the cesophagus behiind the pericardium. At Dr. Frew's request I examined the child-with the cesophagoscope on February 17, 1915, and found enormous dilatation of the upper oesophagus. The dilated portion contained much undigested food; the lining membrane above the stricture was very unhealthy, in parts denuded of epithelium, and bled easily on swabbing, and towards the right side were seen some very definite areas of scar tissue. The mouth of the stricture was well defined, and admitted with difficulty a bougie of 5 mm. diameter. It
